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Citizen’s Concern Form

Date____________________

Name_________________________________________________ Phone__________________

Address_______________________________________________________________________

What is the problem?____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you suggest as a solution?_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(FOR OFFICE USE ONLY)

Date received_______________

G Handled by Office Staff

G Referred to Department or Committee                           Date referred:________________

G Campsite Committee G Parks & Recreation Committee G Revitalization

Committee

G Economic

Development Dept.

G Planning & Zoning Committee G Senior Citizens

Committee

G Election Committee G Police Dept./Committee G Water & Sewer Dept./

Committee

G Finance Committee G Public Health, Safety, & 

                Emergency Preparedness             

                Committee

G Public Works Dept./

Committee 

G Fire & Ambulance

Committee

G Lights Committee G Other:______________

Comments or action taken:________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date resolved:_______________________           By:__________________________________

(SIGNATURE)
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